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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Kacy Walker dba Semper Fi Tours

AVu
) BEFORETHE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) If ibis is your first time filing an spptieanon wiib the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission befom. a Docket Number was assigned

) snd should be entered above.

(Please type or print)
Submitted by: Semper Fi Tours LLC

Address: 1200 Memorial Park Rd

Lancaster SC 29720

Telephone:

Fax:

Other:

803-286-8687

864-999-2017

704-808-0339

F snails sem erfitours mail.corn
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted Request for Name Change on Certificate

Application - Class C Taxi

Application - Class C Charter

0 Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passe~nr Limit

Request

Exhibit 0

~o
Proposed Order

Publisher's AI5davit

Reservation Letter

Response

Return t P

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL1NA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 . Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

02-12-2020

CLASS C - CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S,C. Code Ann., CI 58-23-10, et seq. (1976), and amendments thereto.

Semper Fi Tours LLc
Name un erwhtc usmesststo be ceo ucted(corporation,partnership,crsoleproprtetors tp, with or wit outtradename.

1200 Memorial Park Rd
Street ss o pp toast

Lancaster, SC 29720
Mailmg dress o App react t erent m street a dress

803-286-8687
P one

semperfitours ~il.corn
Ematl A

864-999-2017

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence trom the South Carolina
Secretary of State aud the Articles of Incorporation must be attachetL (If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business.

g Corporation - List names and addresses of two principal oincers.

Kacy Walker

1 of6
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DESGRIPTION OF EQUIPMENT

YEAR k MODEL
WEIGHT
EMPTY

SEATING
CAPACITY

2of6
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing cuneot insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has beni issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Sftvs fA, F, 7
Name of Applicant

c~ttri+ P rIt'I, Lqneels Elz st A9'IAP
ddress of Applicant

Am nt o emiu Li its uoted: S e I

Liability Insurance 8 Limits 4 S'PD redly.

th t q idp lu ie t f~/
Minimum Limits — Intrastate Only:

16 or More passengers* 8 25 ppp/300 ppp/25 ppp Pssseaers = Number of smtbelu m the vWele,
i o the driver's sestbelt

/u~ 1 s'r dD ..'tIet ieefs. I /so w 1st sst rs4 IW
Name of Insurance Comp

b/ Dna le)'S 5 . Sh. It'oy
Home 0 ce A dress of Coinp

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
thc South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or lener-of-credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
wcc self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3of6
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E ibit i Willi ttnd 1 e A

Semper Fi Tours LLC

arne ofApp icant

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes Qs No Q Pending (Submit when received )

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (I2) months?
0 Yes Qi No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes Q. No

If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

 Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Qo Yes Q No

4 of 6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROI,INA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is fsmihar with the provision of S.C. Code Ann. II58-23-10, et seq.(1 976), and amendments thereto,
and R.103-100 through R.103-2A1 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic smvice, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Cormntssion orders related to the Applicant's authority in South Carolina

@
thmugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders hy using the
e-mail address as it appears on page one of this Application. To sign up for eService notitlcations. please visit wtvvr.
psc.sc,gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Camlina thmugh the Couurdssion's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and con cot.

Title ofApphcant e.g. Presi ent, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

WORN TOBE ORE ME
This day of 20~3.

Commission Expires

5of6
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9etnch; complete and remit AFPKR your safety audit has been performed by State Transport Police.

Semper Fi Tours LLC

Applicant's Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable USDO T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of thc FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 39 I.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving aud operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

!

Qe Yes Q Not Applicable

Exempt Appficants - Ifyou will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes .  Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compfiance review audit, is found not to be iu compliance, may have its certificate revoked.

Kac Walker verify under penalty ofperjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am
qualified and authorized to file this application. I know that willful misstatements or omissions ofmaterial fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and
supplemental filings to this application).

~RN TO33EFORE ME
hl d y.r ~,nsQ

Commission Expires

6of6
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Office afSecretary ofState Mark Hammond

C4trtifiCStat Of EXistenCS,

I, INsrk Hammond, Secretary of State of South Caroline Hereby Certtfy that;

Semper Fi Tovrs LLC, s limited liability company duly organized under the laws of the
State of South Carolina on Avgvst 14th, %1 9, with a duration that ls at will, has as of
this date filed sll reports due th@ oflice, paid all fees, taxes and penalties owed to the
State, that the Secretary of State hss nct mailed notice to the company Oat lt is
subject to being dissolved by sdminlsbative ection pursuant to S.C. Code Ann. ga3-
44409, and that the company has not filed articles of termination ae of the date
hereof.

Qiven under my Hend and the Qreat Seal
of the State of South Carolina this 15th day
of August, 201 g.
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Company Vehicle List (all vehicles teed in the past 365 days)
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SOUTH

An auaaanae yale kaa uaur ISQLIRk
sauna ~ Rr Laa ar 1011.

COMPANY NUMBER
11

POUCY NUMBER
rl APS sstaM

Cokankla krauranao Coepany

EFFECTIVE DATE
01/10IMM0 4AI PM

EXPIRATION DATE
srltsr2021 12MI AM

YEAR ~EL
20M! FRMBRrUNER Fess

GENERAL AGENCY ISSUING CARD

JMJ hrauranoo
BMO Horizon Park Drtao Sulu F

Suwanaa, QA20024
INSURED

1%0 MEMORIAL PARK RD

LAICASTER Sc 20720

SEE IMPORTANT NOTICE ON REVERSE SIDE

nw aura aafln

'WLS CARD NUBT BE CARRIED
IN THE IIIBURED trEIECLE FOR
PRODUCTION UPON DEIEAIID

Report AE iuxddents To:

1-BOO-358-5750

24 Hour Toll Free

Claims may also be reported ab
ctaims@nadonatlndemnlty.corn
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NORTH CAROUNA INSURANCE POUCY
INFORMATION CARD

KEEP THIS CARD IN YOUR INOTOR
VEHICLE WHILE IN OPERATION

YEAR ~L
1000 pRMIDET Iws

GENERALAGENCY ISSUING CARO

Commonwwdlh Cd«on«Sam, Ltd.
2112 VV«st Laburnum Ave; Sto 1060
Inchmond, VA 2tMZr
EMCEED
BEEPER Fl Youse LLC

1210 EIOODLAND DR
CNARLOTIR, NC 20206

VEIQCIE IDENTIFICATION NIBIBER

SEE IMpORTANT NoncE oN REvER8E slDE

CCMPAEN NUBBER
70 Ntdomd IndemoET Company

EFFECRVE DATE
Osngrgote tgdrl AM

ReportAII Arxddentg To: .

1-800-358-5750

24 Hour Toll Free

Claims may also be reported st
rgsima@nadonalindemnlty.corn

Ttw cumnl slane cf actual motor vemdo BlMBy
: ccvr«sgo is~ by the lbnth Calldna DepL

; ofMdm Vbhide Safoly ond h «xwcoble to law

; ~ agendas upon a dwdr cl Iho vehtde
: reglmsttm.

NORTH CAROUNA INSURANCE POUCY
INFORMATION CARD

KEEP TH!8 CARD IN YOUR MOTOR
VEHtCLE WHILE Ilt OPERATION

COMPANY NLQIBER
70

POUCY IOBIBER
70 APE OOSI07

COMPANY
Nsdonas noon«sty Company

EFFECRVE DAIE
Osr12I2010 IROI AM

EXPIRATION DATE
OON20020 tgul1 AM

YEAR ~L
IMM PREVOST BUS

GENERAL AGENCY ISSUING CARD

Commonweaah undewrS«m, Ltd.
2112 Wast Laburnum Avn Ste 106C
Rldnnond. VA 22227
INSURED
SEMPER R TOURS LLC

121 0 VIOOOLAND DR
CNARLOFIF NC 20206

VEIOCLE IDENDFICATION NIMIBER~ottmg

SEE IPORTAIG NOllCE ON REVEINE SIDE

Report All Accidents To:

1-800-35&5750

24 Hour Toll Free

Claims may also be reported at
daims@nsgonalindemnily.corn

~ The ounent smtus cf acmat nelarveldde lahmy
. cover«os N~ by Ihs Ncdh Carolna Dept,
; of Mmor Vahlde Safely and ls accomSmto law

anfolomwla agondmnprul n dwdr cf Iho lndskl
'olslmsm.

lstlti2010 TMSQDTSAEIEGT
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PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT
59"A I/s PftEjbfft/AI
'LFJ F I Ft A N 5E'uote: 64601 6.1

280 Technology Parkway, Suite 200
Nororoee. GA 30092
(P"o"0) 866-246-9691 (fak) 866-246-9692
BORROWER gnsured)i Name and Address (as stated In poucy)
Semper Fl Tours LLC
1200 Memorial Park Rd

PRODI)CER (Aga tfihmbsrj: Nano mal Phcs fif Bhmhfssa
Alienee Cepllal Invedment Gmup, Inc.
2840 Hortkon Park Dr

Lenamter, sc 20720
TELEPHONE: 704-808-IM8

Suwanee, GA 30024
TELEPHONE: 770-754-0882 FAX: 111-111-1111

In considemhon of the premium(s) paid or to be paid by US Pmmium Finance (USPF, Lender) on behalf of the Bonower, Boiimva promises to pey lo Ihe order of
USPF the T f Payments, bject ths hsrelnan forth.otal o

FEDERAL TRUFHdieLENBING DlscLQsUREBTATEMIBP'.

TOTAL
PREMWN(s)

2. DOWN
PAYMENT

$62,139.00 $15,684.75

S UNPAID
PREMIUM
BALANCE

$46,454.25

4. FL DQC
STAMP CHG
Aveael ress

$0.00

5. AMO0MF
RNANCED

imama lowra a la 6
mviresa israver

$46,454.25

SF~I Ti TOTAL t)F
PAYMSITSawvatebreara

vsream eel i ca

mrna

8. DEFERRED
PAYNBhtf

PRICE

$2,304.15 $48,758.40 $64,443.15
g. ANNUAL
PERCENTAGE RATE 10. ANOUMI'F EACH

PAYMENT
11 NUMBEROF

12 WHENFEISTPAYMEMrlSDUEPAYMENfe

10.68% YOUR PAYMENT SCHEDULE WILL BE + $4,875.84 10 Monthly 2/1 0/2020
SECURITY: You am gMng a security Internet In sny and al pohdes or
other collateral lisled on the Agreement.
LATE CHARGE: 5N of the Inslahment amount.
PREPAYMENT: 5 you pay oN the loan early, you may be enfiued to a
refund of part of the finance charge.
AMORIlZATION SCHEDULE: Check box for arnafizafion detail.g

Box 53 Aaovai paid to Insurance companies, Intennadhry cickem or Agents
listed hers and in the Schedule of Polides.
BOX «4 ABOVEi Otficel fees pakl to Rorlds Department of Revenue.
CONTRACT REFERENCE: See the sgreemant for mors informaeon about non-
paymenL default, any mqubed repayment in hh before Ihe scheduled date, pre-
payment refunds and security interest

POUCY
TERMS IN
MONTHS

COVERED
BY

PREMWM

EFFECTIVE
DATE OF

POUCY OR
ANNUAL

INSTALtMENT

(1) FULl. NAME OF INSURANCE COMPANY
AND BRANCH OFFICE ADDRESS (2) NAME
AND ADDRESS OF GENERAL AGENT'TO

WHICH POLICY PREMIUMS PAID

MgnMUM
EARNED
PREMIUM

TYPE OF
COVERAGE

POUCY PREFIX AND
NUMBER PREMIUM AIIIOUNT

National tndemrdb Company
AmWINS T Foiisihn unenvaers
3035 Scu!h Chunh Street euilngion, NC 27215

Fmm: $38,136.00
Twmsi $0.00
Fem .00

ccbatancrAL
Auto euro
FILINGS)

1/10/2020 04/o

Notes: (I) If a check Is tendered for Ihe down payment and the check Is dishonored, ibis Agreemsnt shall be deemed not to have been accepted even If
olificauon of acceptance has been issued by Us premium Rnsnce; (2) Rescinding or otherwise invalida5ng any of the pdides h equivalent lo~ of the

policy(les); (3) Nonpayment may rssuN In cancehatlon of the poedes. Addluonal Poadss Found on Page Two
NOTI E 7 N UREDi . D NOT N TH AGREEMENT BEFORE Y tt I IT C NTAI ANY K PACF- 2. ARE EMQTLED
TO A COMPLETELY FILLED IN COPY OF THIS AGREEMENT. 3. UNDER THE LAW, YQU HAVE THE RIGHT Ttj PAY OFF IN ADVANCE THE FULL
AMOUNT UNDER CERTAIN CQNDmQNS TO OBTAIN A PARTIAL REFUND OF THE SERVICE CHARGE
THE UNDERSIGNED BORROWER AND OR ITS REPRESENTATIVE INSURANCE AGENT OR BROKER HAS SIGNED THIS LOAN AGREEMEMT WHICH
CONSISTS OF THIS PAGE, THE DISCLOSURE STATEMENT AND ANY ADDmONAL PAGES WHICH MAY CONTAIN A SCHEDULE OF POUCIES. EACH
HAVE RECII~~Y OF THIS LOAN AGREEMENT AND AGREE TO ALL OF THE TERMS OF THIS AGREEMENT. NOW THEREFORE ON
THIS ()AY OF 20

Eug J IFulker umrJ Ivan
r

AGENT/SROKER CERTIRCATION (If Corporation. Ti5s of Othcer Sgning
7th demlgned AgentlBroker, hereinafter rafenad to as 'Agent, haeby represents snd wammh that sl pohdes Fisted in Ibis agreement have been Issued snd
delverad, and sre m force end ethct, that ths pohdes hated in this greement sre not cunsnuy nor have umy ever bean ths subject of sny omar premium
finence egreamenl, that fira down payment as shown in Ihe contract has been paid [in good funds), that eh poliaes theism warn issued by the agency, snd that
eh infarmaaon, Including me cancelhuon pmvishns eltecbng the ndum prembun, for eny of the policvties) b'sted hss been acauulely represented In Nm guoteand any snd e5 fully earned Frovhkns that mdst in the poftdm named in this loan have been diadosed. The Agent wanants that the above audrad evidences a
bona nde and hgal tmsectmn, that the Bcrmwerh business is not cannabis rewed, Ihe Bormwer is of legal age and ss um capadty to centred, and If signed
in orporste cepachy, that the wgnatay has the suthatty to sign on behalf at such snfity, that Nm Bonower has not filed for or is not papering to file for
bankruptcy pmtec5on, that Ihe Bonamfs signature h genuine, and that Agent has ehveisd a mpy to the Bonowar. Agent agrees that 5 eny ananlies
Cordsined In this Agteemsnt are found to bs untrue, It wfil~ remit to US Pmmhm Fmance um full amount uxm remmnlng unpakl on Ihh premium
finance agreement. Upon tenninabon of this Aoreenmnt or cancehafion or resdsshn of sny admduled policies, tha Agent agrees to provata return eny
snd ah premiums, commbwions, prwnium finance fmm, risk anagemmd fees, and, Broker fans lo US Pradum Rnance wNhin ten (10) business days of
receipt or accading to applicable slate law. Anent aomes to indemnify US Prsudum Rnance against any damages. casts or eqxmses incunsd InCon~i any untrue, inlS(Sailing or fiaud()8(j(%5%0)t(aliun Or Waffanty rnh~mu 't(tent hereunder.

/jli ehnel James /lfiehffel James
X X

PRINT NAME OF AGENT OR BROKER SIGNATURE OF AGENT OR BROKER
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PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT

U5 PREYIIUIFIFINANCE

Insured Name: Sem r R Tours LLC Quate: 64601 6.1

POLICY
PREFIX

AND NUMBER POLICY OR
ANNUAL

/NSTALLMENT

0) FULL NAME OF INSURANCE COMPANY AND
BRANCH OFHCE /IDDRESS 12) NAME AND ADDRESS

OF GENERAL AGENT TO WIECH POHCY PREFBUMS IS
PAID

POLICY
TERMS IN
MONIHS

COVERED
EY

1/I 0/2020
Hs5onal Rrs 5 Marino Insurance Co.

WINS Tran Forroson Uhrnrnhas
025 sash church Beset BuhslSron, Nc 27215

P $22,668.00
T ~ $1,135.00
Fsoa $200,00

Feoe:

Prem

Trials

Fesa

Prom

Texas:

Feea

Prem:

Taxes;

Feoa

Prem:

Taxes:

Fees:

Taxes:

Fear.

Prom

Texas:

Fsea

Pmm
Tsxrm

Fees:

Prom

Taxoa

Fees:

TOTAL OF PRHOJ4% ON PAGE 2: $24,0IT3.00
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US PRElWUM
F I N A N C

E'UNDING

BREAKDOWN BY POLICY

Semper Fi Tours LLC

Insured Name

1/10/2020

Date

Alliance Capital investment Group, Inc.

Producer

646016.1

Quote Number

Please email signed and dated contracts to US Premium Finance at pfaOUSPremiumFinance.corn

2SO Technology Parkway, Suite 200, Norcross, GA 3OO92. 866.246.969! USPremiumFinance.corn
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National indemnity
group of insurance companies

Cahnnbis Smmvme Gampeny rmaamy indamnty Campeny
NeemlBI ytm s Msmm tmamlwe camtmny 4mtmmt tndmnnty canmeny arem seam
tteeamt ttebaiy s Pke yemenite company ttettamy mdemntv companysr~
Public 5 Special Types Application
Review the spplkeeon for~. 'enotes~ that needs to be completed.

1. Policy Term 01/08/2020- 01/08/2021

2. Named Insured SEMPER Fl TOURS LLC
* 3. DBA

4. Entity Type 0 Individual U Partnership El Corporation U Other
* 6. Sustness Phone Number T044084338 Ersall Address sem toom mail corn
* 6. MalllnSAddiass 1200 MEMORIAL PARK RD Webstls

T. City Lancaster Sate SC 2ip 28720
* 8. Premises Address 1200 Memorial Park Rd
* 8. City Lancaster SC 2ip 28720


